Abstract
Introduction

The antiphospholipid syndrome (APS) is an acquired thrombotic disorder characterized by recurrent venous or arterial thromboses and/or pregnancy morbidity, in association with the prolonged presence of serum antiphospholipid antibodies (aPL), namely anticardiolipin (aCL), anti-beta 2 glycoprotein I (anti-beta 2 GPI), and lupus anticoagulant (LA) (1). Antiphospholipid syndrome is usually associated with systemic lupus erythematosus but may occur as a primary disorder. In this condition, many organs may be involved by thrombosis. Hypopitutarism with empty sella (2-7), Addison's disease resulting from adrenal hemorrhagic infarctions
, hypothyroidism and hyperthyroidism (Graves' disease) (11) T a b l e 1 . Ho r mo n a l Re s u l t s o n B a s e l i n e a n d o n F o l l o (13) (14) (15) (16) . Also isolated secondary adrenal insufficiency has been described in lymphocytic hypophysitis (17) . In lymphocytic hypophysitis there is lymphocytic infiltration and enlargement of the pituitary (17) 
Discussion
Previously, adrenal insufficiency was reported in APS as primary adrenal infarction/hemorrhage (9-11). Recently many cases of APS associated with secondary adrenal failure as a part of pan hypopitutarism with empty sella have been reported (2-8). Interestingly, most of these cases were diagnosed at the post partum period (2-4, 6). The reason for this is not very clear but could be attributed to two factors:
